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Pharmacists' profession-hood
Gregory and Austin 1 found evidence of incomplete professional identity formation in their study of 17 Ontario community pharmacists, aged 35 years and older, which contrasts with published reports of physicians, whose professional identity is internalized at a more integrated, existential level. This finding is based on pharmacists' reluctance to use their knowledge and training to advocate for themselves when dealing with a personal health care crisis or acting on behalf of a loved one with a health issue. The authors assert that if professional identity were ingrained at the existential level, pharmacists would feel compelled to advocate for themselves using their professional knowledge and identity when it matters most, as physicians do. We agree with the authors' acknowledgement that measuring an internalized process such as professional identity is difficult to do and that various limitations of the study design make it difficult to generalize the findings to all pharmacists. However, we are concerned that several of the implications for practice drawn from this small study may be based on conjecture, may not accurately reflect pharmacists' sense of profession-hood and may portray an uninspiring view of community pharmacists' likelihood of embracing an expanded scope of practice.
First, as mentioned by the authors, most of the study subjects are too old to accurately reflect the enculturation effect of changes in the curriculum and the pharmacist's scope of practice that have been introduced in the past 10 years. Second, despite similar undergraduate curriculums, the (high) leverage physicians possess when they find themselves in the patient role is likely not nearly similar to the (low) leverage that the majority of community pharmacists would perceive, especially when hospitalized. After all, when physicians become patients, they are in their "element" and have intimate knowledge of how the health care system works, how hospitals run, how care is organized, what quality care looks like and therefore what to expect, how their role in the health care system is revered and respected and the psychological advantage owing to preferential status in society. In contrast to the pharmacists in this study, we observe that pharmacists who are family members of patients admitted to our hospital generally do disclose this information to hospital staff and often go out of their way to establish contact with the hospital's staff pharmacist. Third, we do not believe that the pharmacists' reliance on ingratiating behaviour and personal identity shown in this study is evidence of a weakness or flaw in professional identity formation, nor is it likely to result in limited professional effectiveness or reduced respect from others per se. It is equally likely that the pharmacists did not feel empowered to use their knowledge, practice skills and identity as a community pharmacist in the context of a hospitalization or when dealing with the complex therapeutics of a loved one due to insufficient knowledge or confidence with advanced therapeutics. For all we know, these pharmacists might be exemplary practitioners when dealing with patients in their usual work setting or when dealing with chronic, maintenance or prophylactic therapeutic regimens of a loved one-situations where they may be more able to provide "sober second thought. " Fourth, the existence of a stereotypical underlying psychological trait or belief structure common to all pharmacists that limits the impact and constrains the interactions of pharmacists with other health care professionals is unlikely. However, we do agree that a pharmacy curriculum that focuses on retrospective review of pharmacotherapy, existing stereotypical roles within the health care system and hierarchies can foster certain behaviours, giving the illusion of uniformity of thought or response pattern. It is possible that the pharmacists in this study felt more comfortable using "person" power because "position" power was unavailable to them. Acquiring position power is not unattainable for the pharmacist but must be earned through mastery of therapeutics and nurturing of collegial interprofessional relationships.
Unfortunately, this unique study design was not able to demonstrate a sense of profession-hood among pharmacists that is similar to what has been reported to exist among physicians. Nonetheless, professional identify formation of the pharmacist is important to the development of professionhood, and understanding its nature and extent will provide useful information for planning curriculum and guiding practice change. Perhaps another study design and another metric LetteRtOtheeditOR would be better suited to revealing the current state of professionhood among pharmacists. We commend the authors for their thought-provoking study and for prompting pharmacy educators, leaders and advocates to pay attention to the importance of professional identify formation and profession-hood. ■ -Lawrence D. Jackson, BScPhm, CTDP -Princess Debbie Chua, PharmD Veterans Centre Sunnybrook Health Sciences Centre Toronto, Ontario
